THE FUTURE OF HEALTH PROMOTION IN JAPAN: VISION, STRATEGY, AND INFLUENCE
It has been a pleasure to work with Yumiko Nishimura and Yosuke Chikamoto in their roles as editors of this special issue on ''Health Promotion in Japan: Comparisons With U.S. Perspectives.'' As I reflect on the contents of this issue and the aspirations of the editors to stimulate health promotion in Japan, some thoughts come to mind about the most effective strategies to make these aspirations reality. The first thought is to have a clear vision of your long-term goal and work toward that vision. Is the vision to stimulate employers to develop workplace health promotion programs? Is the vision to build health promotion coverage into national health insurance? Is the vision to provide young people all the opportunities they need to develop good health habits and carry those habits into adulthood? Is the vision to create cultural norms that stimulate good health? Is the vision to integrate health promotion concepts into all aspects of society?
Once this vision is clearly articulated, it is important to develop a strategy designed specifically to make that vision a reality. To develop the strategy, it is important to understand the major forces and major players that will influence the future. The major forces will probably include federal government policy, medical costs, an aging society, employment patterns, national and global economic conditions, scientific knowledge and technical ability, and the demands of the general population. Scientists and medical practitioners tend to overestimate the importance of scientific knowledge and technical skill in charting the course of events. Such knowledge and skill are necessary, but they are insufficient to cause change. This certainly was true in charting the course of health promotion in the United States. Health policy experts have known for 25 years that lifestyle causes roughly half of all premature deaths. 1 The quality of data supporting that conclusion has improved, 2 but the conclusion has not changed. Physicians have asserted that better evidence is required before health promotion concepts are integrated into health care when, in fact, there is already better evidence supporting most health promotion procedures than most medical procedures. 3 An excellent research base provides ammunition necessary to counter such claims. As such, Japanese researchers should work to develop a health promotion research agenda. Some of the areas of study will include culturally specific evidence on the link between lifestyle, health and costs, the most effective strategies to improve lifestyle, and the impact of the most effective strategies on health and financial outcomes. Major players will probably include scientists, the medical community, employers, government officials, and the general population. We probably cannot control the major forces or players, but we can determine how best to react based on the trends in each of the forces and determine how we can maximize the gain of each of the major players.
Health promotion has grown slowly in the United States for three decades, but it is poised to grow rapidly because of growing support from the scientific community, growing investments by employers, and shifts in national health policy. The scientific community is becoming involved because a sufficient amount of high-quality evidence supports the links between lifestyle and health and the ability of health promotion programs to improve health. Many scientists are now willing to accept health promotion as a credible field. More importantly, they see federal research funds flowing into this area, and they want to be in a good position to capture these new funds. This may not be as much of an issue or motivation in Japan. Employers are investing money in health promotion because medical costs are growing so rapidly that they exceed profits for most companies. Health promotion is one of the few proven ways to control these costs; however, the federal government has historically not been very interested in health promotion. That attitude is changing quickly now that Medicare costs are increasing at a such rate that insolvency is likely during the lifetime of a typical middleaged American (in fact, as early as 2019) 4 and voters are telling members of Congress that employers are reducing their medical insurance coverage. 5 In some ways, stimulating health promotion in Japan may be easier than in the United States. The older society in Japan will make the health and medical cost crisis more urgent. The smaller and more homogeneous population will make program delivery more feasible. The greater commitment of society to serving the needs of the people will make the paradigm shift less radical for the federal government. The workplace is one of the best places to reach the Japanese iv American Journal of Health Promotion population because a large portion of the population spends much of their waking hours at work. Finally, Japanese scientists and policy makers will be able to learn from all the mistakes and progress we have made in the United States over the past three decades.
The opportunities for transglobal learning are, of course, a two-way street. Where, indeed, did health promotion start? Some of the first stories I heard about workplace health promotion back in the 1970s were of plantwide, early morning, stretch and warm-up breaks in Japanese factories. At a more sophisticated level, the success of Japanese manufacturers to implement quality control concepts introduced by an American named W. Edwards Deming in the 1950s 6 is now emulated by American manufacturers who are still struggling to catch up. I have no doubt the health promotion world has much to learn from Japan already, and will have much more to learn in a decade.
